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The Meharry Medial College 
School of Dentstry 


HAT was to become the School of Dentistry of Meharry 
Medical College began ten years after the founding of the 
College itself. In 1876 the institution which was to become 
Meharry Medical College began as the medical department of 
Central Tennessee College. If the beginnings of Meharry were modest, 
those of Central Tennessee College were humble. The first class 
sessions were held in the basement of Clark Memorial Church in 
1866, just one year after the close of the “War between the States.” 


The Blue and the Gray 


In establishing Central Tennessee College, the Methodists were 
impelled by the urgent necessity of training the minds of the 
freedmen so that they might survive and prosper in their newly 
acquired status. Soon the need for medical care became apparent and 
provisions to train physicians were made. The promoters of the 
venture were interesting people. Dr. George W. Hubbard, who had 
been a medical corpsman in the Union army, was the first Dean, 
and assisting him was a former surgeon of the Confederate army, Dr. 
W. G. Sneed. Dr. Sneed had made friends with Mr. Hubbard during 
truces to take care of the wounded, and after the war had been in- 
strumental in persuading Mr. Hubbard to study medicine. The five 
Meharry brothers, Alexander, Samuel, Jesse, Hugh and David, fur- 
nished needed money and gave the medical college its name. 

The medical graduates of Meharry during the early eighties felt 
the need of a dental school. First there was the example of the 
Vanderbilt School of Dentistry in the same city; then there was the 
practice, quite prevalent then, of professional people having both 
dental and medical degrees. An outstanding example was Dr. William 
Henry Morgan. Holding both degrees, he was to become the founder 
of two dental schools: he was the founder and first Dean of the Van- 
derbilt School of Dentistry, in 1879; and the dental department of 
Meharry, in 1886. He also served as first Dean at Vanderbilt, and 
shared the burdens of administration with Dr. J. P. Bailey, first 
head of Meharry’s dental department. 


First Sessions — 1886 


The first sessions of the school began on October 4, 1886 and 
continued for twenty weeks. Dr. Bailey, who was a graduate of 
Vanderbilt Dental School, class of 1881, taught operative and me- 
chanical dentistry. Dr. W. H. Morgan, then Dean of the Vanderbilt 
school, lectured and demonstrated clinical dentistry. Several local 
dentists also gave lectures. 

The course of study was divided into two years. The first year 
anatomy, chemistry and physiology were taught, along with practical 
work in the dental infirmary or the dental laboratory. During the 
second year the student got more anatomy, this time with dissecting, 
with hygiene and materia medica to occupy time not spent in the 
laboratory and infirmary. Required text books included Gray’s 
Anatomy; Lowne’s Physiology; Steele’s's Chemistry; Biddle’s Materia 
Medica; and Principles and Practice by Harris, who was also the 
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author of Dictionary of Dental Surgery. Refer- 
ence works were limited to Dental Surgery by 
Tomes; Operative Dentistry by Taft; Mechani- 
cal Dentistry by Richardson, and Instruction in 
Vulcanite Work by Wildham. 


Tuition — $30 Annually 


Tuition was $30 per year and the graduating 
fee was $10. Materials were furnished at cost. 
Room, board, fuel, lights and laundry amounted 
to $9 or $10 a month, depending upon the 
requirements of the individual student. 


The first group of students included three 
medical graduates, Drs. J. W. Anderson, R. F. 
Boyd and H. T. Noel; there were also six who 
did not have medical degrees. 


In those days medical and dental credits were 
given equal evaluation, and so the three medical 
graduates completed the dental course in one 
year to become the dental class of 1887, the first 
graduating class from the school of dentistry. 


Dr. Bailey looked forward toward entering 
general practice and in 1890 he left Nashville to 
practice in Centerville, Tennessee. (His son, a 
Vanderbilt graduate, practices dentistry in Cen- 
terville today.) The leadership of the School 
devolved upon the shoulders of a young grad- 
uate of the class of 1892, Dr. J. B. Singleton, Sr. 
He began teaching immediately, and for twenty- 
five years guided the destinies of the dental de- 
partment from his post as professor of operative 
dentistry. 


Meharry Chartered in 1915 


In the meantime, Central Tennessee College 
became Walden University. The dental school 
was part of Walden University until 1915, when 
Meharry Medical College was granted a sepa- 
rate charter. 


When Dr. Singleton retired in 1921, Dr. D. H. 
Turpin, a graduate of the class of 1918, became 
director of the dental department. Dr. Turpin 
was already on the faculty as chief demonstrator 
and was also staff dentist to George W. Hubbard 
Hospital, the teaching hospital owned by Me- 
harry. From 1926 to 1928 he was professor of 
operative dentistry, and in 1928 he became pro- 
fessor of prosthetic dentistry and served in that 
capacity until 1942. When Dr. Turner* became 
President in 1938, he reestablished the various 
“departments” as schools of Meharry Medical 
College and appointed Dr. Turpin as Dean. De- 


spite declining health, Dr. Turpin served as pro. 
fessor and Dean and carried on an extensive 
private practice besides. Inevitably the strain be. 
came too great and he retired from the deanship 
in 1942. In 1944, as Dean Emeritus and profes. 
sor of dental history and literature, he embarked 
upon a work, History of the Negro in American 
Dentistry, which was left uncompleted when he 
died in 1948. 


Dr. Turpin had the difficult job of being the 
leader during some of the worst days the school 
ever experienced. Somehow the dental school 
kept together and going, possibly in anticipation 
of the good days which finally did come. 


George Eastman Gift 


In 1938 Dr. E. L. Turner succeeded Dr. J. J. 
Mullowney as President of Meharry. Dr. Mul- 
lowney had come to Meharry in 1921 after the 
retirement of Dr. Hubbard. It was during Dr. 
Mullowney’s time that the present plant was 
built. The dental wing was made possible by the 
late George Eastman. Occupation of the new 
building began in 1931. Several factors operated 
to send the fortunes of the dental school into 
a period of decline but the Great Depression 
played the major role. Student enrollment fell 
off. Competent teachers became scarce. There 
was some thought that the Meharry School of 
Dentistry would join other dental schools in 
oblivion. 


The turn in the tide came in 1942. Dr. Turner 
had served on the faculty of the American Uni- 
versity in Beirut, Lebanon, with M. Don Claw- 
son, D.D.S. He persuaded the latter to visit the 
School and inspect it with a view toward help- 
ing with its reorganization. Other dental schools 
were anxious to get Dr. Clawson’s services but 
the challenge of the Meharry problem, together 
with his great friendship for Dr. Turner, proved 
irresistible. 


Dr. Clawson Comes to Meharry 


With an educator of Dr. Clawson’s eminence 
at its head, the School of Dentistry began to 
receive financial support of considerable magni- 
tude. The Kellogg Foundation’s support was 
noteworthy. Dr. Clawson came to Meharry as 
Director of Dental Education. Dr. Turpin, con- 
tinuing in the deanship and with Dr. Clawson’s 
cooperation, completely reorganized the School. 
At this juncture, Dr. Clifton O. Dummett, re- 
cently graduated from the Northwestern Uni- 
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Dr. M. Don Clawson 


versity Dental School, joined the faculty as in- 
structor in periodontia. Dr. Dummett worked his 
way up through the ranks and, in 1947, upon 
the recommendations of Dr. Turpin and Dr. 
Clawson, was appointed Dean. 

In 1945 Dr. Clawson was elected to the presi- 
dency of Meharry Medical College. For a while 
he carried the double burden of administering 
the affairs of the whole College as well as acting 
as Director of Dental Education. After three 
years, the growth of the College as a whole and 
of the School of Dentistry in particular, made 
this dual responsibility difficult. Dr. Clawson 
then appointed Dean Dummett to the additional 
post of Director of Dental Education. Dr. Dum- 
mett did a very fine job, and it was with ex- 
treme regret that his colleagues saw him go 
to the Veterans’ Administration in 1949, 


Dean William H. Allen 


Stepping into the place vacated by Dr Dum- 
mett was a young man who had been a member 
of the faculty since 1944, Dr. William H. Allen. 
Dr. Allen’s specialty is prosthetic dentistry, and 
he has had training at some of the principal 
centers under some of the country’s best teachers. 
He is continuing the splendid progress of the 


program on which he and Dr. Dummett col- 
laborated. 


President Clawson was granted a release from 
his duties last July, given a sabbatical leave, and 
elected a member of the board of trustees. Upon 
Dr. Clawson’s recommendation, Dr. Robert A. 
Lambert, recently retired medical director of the 
Rockefeller Foundation, was named chairman of 
a committee to administer the College until a 
new president could be appointed. 


The School of Dentistry has originated several 
procedures in dental service and has pioneered 
innovations in dental education. Here are a few 
examples: 


Stool Technique: All students are taught to 
operate while seated on specially designed 
stools. 

Team-work Training Program: This pro- 
gram includes the training of dental assist- 
ants, dental hygienists, and dental technol- 
ogists along with dental students in a dental 
school by the same dental faculty. The most 
important phase in the program is the train- 
ing of the auxiliaries to work in teams with 
the clinical dental students. 
Pediatrics-Pedodontia Service Program: An- 
other development has been the integration 
of the faculties and students of dentistry, 
medicine, nursing and the auxiliaries into a 
Pediatrics-Pedodontia Service Program for 
the care of children from early infancy to 
the age of twelve. The care of the whole 
child is the objective, in pursuit of which 
the personnel of the various schools are so 
perfectly integrated that in this service “they 
lose their separate professional identities 
and become Health Workers for the sake 
of the most important group in the popu- 
lation —the children.” 


The Meharry School of Dentistry today, which 
has an average enrollment of 175 students in 
dentistry and its auxiliaries, “represents the reali- 
zation of the hopes and dreams of many selfless 
individuals who gave freely of their talents and 
treasures to help these dreams come true.” 

“Recognized as fully approved, well-equipped 
and with a sound educational program, it plans 
to extend the gains already made in dental edu- 
cation and push forward towards new horizons 
in research and service.” 


*E. L. Turner, M.D., now Dean, School of Medicine, 
University of Washington, Seattle. 
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ROM time to time one reads about “a serious 

shortage of dentists” in the United States. 

Analysis of the facts exposes the shortage 
myth. Because one State has one dentist to every 
eleven hundred people and another State has one 
dentist to every nineteen hundred people does 
not necessarily mean the latter State has a short- 
age of dentists. There are other factors: the 
dental health levels of the people in the State, 
the need for dental services, the people’s desire 
for such service. 

In one State in which I practiced, the teeth of 
one large group of people were far superior to 
the average. That group did not need dentistry 
badly. On the other hand, consider the “po’ folks” 
in the South, as they are called. They take little 
pride in their appearance. Their need of dental 
work is, usually, great; yet it seemed to me that 
they did not care whether or not they got dental 
care. Right here in the Middle West, where we 
have plenty of dentists, we have far too many 
people who apparently feel the same way about 
dentistry. Their teeth are a disgrace. What does 
a ratio of dentists to residents mean when such 
conditions exist? 


Conditions in Towns 


In small towns many people who have lost 


“JUST FIX UP TH’ FRONT ONES, DOC. THE BACK ONES 
DON’T SHOW.” 


A Shortage of Dentists? 


By ROLLAND B. MOORE, D.D.S. 


their anterior teeth have not had them replaced 
with dentures or bridgework. I have seen other 
persons who have only seven or eight diseased 
“snags,” and still others with not a tooth in their 
heads —they just “gum it” rather than use den- 
tures. 

Seeking a place to practice, one can go toa 
small town without a dentist and be told: “Sure, 
we need a dentist. We need one badly.” If one 
establishes an office there, one is likely to find 
that he has no patients. The people “let their 
teeth go.” It is different in medicine. When a 
person becomes ill, he usually wants a doctor— 
and right away. But with dental ill health — they 
just let it go. 

City Patients 

These conditions seem to be less prevalent in 
the cities. In cities, people take better care of 
their teeth. They are more likely to go to a den- 
tist. It is not only a matter of personal pride in 
their appearance, or even of obtaining or holding 
a job, but of dental education as well. 

It seems to me that the problem is more one 
of educating people to have dental work done 
than it is a problem of increasing the number of 
dentists. 

Although half of the dentists in the United 
States are practicing in five States — New York, 
Pennsylvania, Ohio, Illinois and California — 
those States contain our largest cities, and more 
people per thousand visit dentists and have their 
dental needs taken care of in the cities. Weighed 
against these facts, I would say that some States 
are not as badly off as the statisticians would 
have us believe. 


Counting the Indians 


A number of our southwestern States, such as 
Oklahoma, New Mexico and Arizona, have heavy 
Indian populations. In those States we find few 
dentists. But the dental needs of the Indians are 
met by the Bureau of Indian Affairs, which em- 
ploys government-paid dentists on a full time 
basis. Nevertheless, when estimating the number 
of dentists needed in those States, the fact that 
the Indian populations receive dental care by 
government dentists is disregarded, which results 
in a distorted picture of dental needs. 
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Dentist 


It’s a little late to do this skull any good but its 
teeth are being photographed by a new X-ray ma- 
chine being operated by its inventor, Dr. Robert J. 
Nelson of the University of Washington, Seattle. The 
new machine pictures all teeth with three exposures 
in ten minutes. Results can be seen in lower left. 


ry in the Press 


Photos and text by Wide World 


Thomas S. Eader, ninety, of Frederick, Md., who is 
not only the oldest dentist in the State, but who was 
recently recognized by the profession as the oldest 
practicing member on the North American continent. 
Dr. Eader was attending his thirtieth consecutive an- 
nual meeting of the Maryland Dental Association 
when this photo was made. 


Dentally Educated Patients 


I'm no mathematician but I am a dentist. I 
know that there is just so much dental work that 
can be done in a given area. Increasing the num- 
ber of dentists in that area is no guarantee that 
much more work will be done. Dentists in south- 
ern States where there are few dentists are not 
over-rushed with work. Everything else being 
equal, a dentist in a community of educated 
people will obtain more patients than a dentist 
in a community of poorly educated people, even 
if that community is twice the size of the other. 
I doubt that there is a shortage of dentists, but 
I don’t doubt that there is a shortage of people 
educated to dentistry and its relation to general 
health. As the number of dentally educated per- 
sons increases, the number of dentists to take 
care of them will increase. The enrollment of 
dental students rises as the population rises. 

And by the way, Doctor: If you are thinking 
of moving to one of those States whose ratio of 
dentists to population seems very low and there- 
fore a promising place to establish a practice — 


don’t! Figures are often deceiving. Especially 
ratios! 
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An armful of amusement for our child patients — and others. 


Assistant or Saint? 


By HARRY PEAKE, D.D.S. 


HE other day an attractive young lady 

looked up while I was preparing a mix of 

alloy. “What qualities does a girl need to 
become a successful dental assistant?” she asked 
seriously. 

That question is frequently heard, and it usu- 
ally catches the dentist off balance. He has to 
recall his mind from the eighteenth —or nine- 
teenth — green, and actually concentrate on an 
entirely new line of thought. So — in order to put 
an end to such mental hardships suffered by my 
confreres, I will endeavor to answer this query 
once and for all. It might be an idea to hang a 
framed copy of this article in all reception 
rooms. In this way the answer is given before the 
question is asked, and there is then no need to 
spend a half hour in idle chitchat with a good- 
looking patient when your mind might be better 
occupied planning that fishing trip. 

My assistant has been with me for ten years. 
During that time I have taught her all she knows. 
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She might not subscribe to that statement, but 
she will not see this until it is in print. Then it 
will be too late to quibble. 


Flowers in the Office 


The first duty of the day is to see the office is 
clean and attractive. A vase of flowers on the 
table adds to any room, and while there may be 
some patients who will connect flowers with fun- 
eral homes, they will be in the minority. The as- 
sistant should by all means see that the blooms 
are there before the patients start arriving — and 
it might be as well to see if they are there after 
patients are dismissed! 

Flowers, you may say, are expensive. Quite 
true. But a small area of about one hundred by 
fifty feet, planted with a carefully selected rota- 
tion of bloom, will keep the reception room look- 
ing cheerful all summer long. That is, as cheerful 
as any reception room ever looks to a patient. 
The garden is also a more convenient place to 
dispose of any unwanted bodies than under the 
cellar floor. Planting, weeding, and generally tak- 
ing care of this plot makes a nice pastime for the 
assistant in her leisure moments. 

I have found that child patients like to be 
amused. I have also found the best toy a child 
can have is a cocker spaniel puppy. I mentioned 
this to my assistant, and she rose to the occasion. 
Or perhaps I should say she passed the informa- 
tion on and Sunny, her own spaniel, did the ris- 
ing to the occasion. Anyhow, there are five roly- 
poly pups to amuse the child patients. Of course, 
they have to be fed four times daily, but she is 
able to arrange their feeding times so they don't 

conflict with office hours. 


Painting the Office 


The assistant should also keep close check on 
the office paint and decoration. One day last 
summer my D.A. announced the building looked 
dingy from outside. It needed paint, she said. 

So, when the paint arrived, she went to work. 
It is unfortunate that the office is in a large 
house, and, to do it justice, the whole structure 
had to be painted. But then, her heart is in her 
work, and she realized doing one without the 
other would be a waste of time. However, I 
helped out by giving her time off from her regular 
duties, with the stipulation that she remain with- 
in hearing of the office buzzer. I find her invalu- 
able when exhuming long buried roots—and a 
smudge or two of paint on the end of her nose 
didn’t cut down her efficiency. 
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When the paint arrived, my assistant went to work. 


But circumstances must alter cases. Should the 
office be in a building such as the Empire State, 
I hardly think it would be necessary to paint the 
whole edifice. Probably one floor would be suf- 
ficient. Or in buildings where there are several 
dental offices, the assistants might get together 
on the job. 

It frequently happens that the assistant must 
act as buffer between the dentist and irate pa- 
tients. On occasions when friends drop in for a 
quiet game of pinochle, no dentist wants to be 
disturbed by such trifling matters as a new den- 
ture case. Important things must come first! 


Furnishing Music 

My assistant came to the conclusion some time 
ago that soft music would soothe the savage tooth, 
so she began taking piano lessons. One day a 
displaced European patient was in the chair. He 
could talk no English, so my D.A. decided some 
Chopin might take his thoughts from his ills. 
When the strains of the piano reached the operat- 
ing room he sat bolt upright. By sign language I 
asked if he was pleased. “Lieber Gott,” he 
moaned. “Nein, nein. Me — teacher!” 

I like gardening. As a matter of fact I like it 
so well I have raised enough vegetables to last 
till after the next flood. However, that will not 
be as long as it might seem. We have a flood 
every spring. Many afternoons I have hung the 
“Dr. Is Out” sign on the door, climbed into the 
field back of the office, and gone to work. At such 


times it is my assistant’s duty to patrol the fence, 
shotgun over shoulder and appointment book 
under arm —in case of eventualities. She knows 
how loath I am to be disturbed while in rapt con- 
templation of a healthy specimen of ragweed. 


Press Agent 

Dentists may not advertise — and then again, 
they may. That is, they may if they’re smart 
enough to employ a D.A. who will do it for them. 
An assistant cannot say too much about her em- 
ployer. Later she might be accused of misleading 
the public. She doesn’t need to be. All that is 
necessary is to keep her ears open. When another 
dentist is mentioned, she may say in wide-eyed 
innocence: “Oh — him!” Careful training in tone 
and inflection to use on the word “him” can pro- 
duce amazing results. Particularly if the other 
dentist happens to have been the heavyweight 
boxing champion of his college. 


Weaver of Linen 

In my practice I have many discriminating pa- 
tients. These, I have found, prefer a hand-woven 
towel to the ordinary variety used by the hoi pol- 
loi. My assistant mentioned this and I oftered to 
build her a loom. A short time later I realized I 
was shouldering my way 1n where the heavenly 
host feared to tread. But I wouldn’t admit defeat 
and have her realize that, after all, I had feet of 
clay. At last the loom was more than a nightmare. 


Our discriminating patients appreciate hand-woven towels. So — 
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to see that these creatures are kept in their 
proper place. While most women are afraid of 
mice, a little training on the part of the dentist 
will result in developing a very useful technique 
in handling the larger varieties of pests. 


Qualifications for a D.A. 


The assistant is the greatest practice builder 
the dentist has at his disposal. But to be a success 


she must possess more characteristics than the fu 
mythical creatures of ancient times. Any girl a 
with ambitions along these lines should sit back pe 
and take stock of herself. If she is a combination te 
of charming hostess, foreign diplomat, master vil 
mechanic, lion tamer, drudge and goat, she may th 

have a chance to win favor in the eyes of at least 
a less discriminating dentist. But to be a real ea 
success, she must add to these qualities the dis- W 
position of an angel, the patience of a saint, and m 
the ability of a martyr to “take it.” Ai 
As I said, I taught my assistant all she knows. . 
But the other day she sprung a surprise on me. a 
She announced she was going to have a baby— ne 

just to lighten the work. However, I do not feel 

this is a necessary qualification for all girls in the 

My assistant’s pride and joy —a gladiolus more than six feet profession. My assistant happens to be my wife. 
high. 
Now my assistant is able to offer lady patients e 
hand-woven towels to match their ensembles! tk 
All these duties take time, but there is some “ 
time left over. Our latest project is an electronic Pp 
device to detect tobacco chewers. This might & 
seem as though we were endeavoring to (pardon pe 
the expression) weed these people out of our h 
practice. Such is not the case. They get top prior- a 
ity in all denture work, for clinical observation fi 
has shown that adjustments to dentures of weed- fe 
munching patients are practically nil. They do tr 
not ask to be made forty years younger in ap- a 
pearance, nor do they give a tinker’s damn what se 
their nephew’s cousin twice removed thinks of ’ 
their new feed-choppers. As long as the dentures h 
will “chaw the "baccy,” they’re happy. 
Big-Game Hunter 
Now for the adventurous side of my D.A.’s life. “ 
Many offices in the older districts are troubled n 


with rats, while some in the outlying sections are 
subject to incursions by wolves. It is the arduous 
— and sometimes thrilling — duty of the assistant 


The heroic author. 
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Why Are We “Dental Cripples”? 


By WILLIAM POINDEXTER, D.D.S. 


OU have seen such persons as these at one 

time or another: The individual who winces 

when drinking a hot or cold liquid; the fear- 
ful person who avoids the dentist until he suffers 
a swollen jaw and usually an abscessed tooth; 
people with dirty teeth, crooked teeth, broken 
teeth; beautiful women with missing teeth; indi- 
viduals with no teeth, their chins almost touching 
their noses. 

Many of these people want to be rid of pain; 
eat and drink what they like; look attractive. 
Why can’t they? Doesn’t the United States have 
more and better dentists than any other country? 
Aren’t our methods the most scientific, our ma- 
terials the best? Isn’t our country the wealthiest, 
and our living standards the highest? Then what 
is wrong? Why the “dental cripple”? Here, I 
believe, is the answer: 


The Major Cause 


The first and most important factor is fear of 
pain. The patient dreads cavity preparations and 
extractions most of all, because the local anes- 
thetic can be painful if it is not skilfully handled, 
and because some dentists use no cavity injection 
whatsoever before preparing a cavity unless the 
patient specifically demands it. Objection to the 
“needle” is so strong that often a patient will 
postpone his appointment until the pain drives 
him in; then his trouble has become much more 
serious. 

The psychological factor is very important 
from the patient’s viewpoint. Unpleasantness is 
felt at the sight of blood; the sound of the dental 
motor frightens some; the appearance of forceps 
and other instruments, which should be con- 
cealed by the dentist, also have their negative 
effect. 

Fear usually begins with the child. He hears 
his parents complain about painful experiences 
at the dentist’s. Children are often threatened by 
their parents into behaving “or we'll take you to 
the dentist and he’ll hurt you.” Or a child may 
be hurt unwittingly through impatience or rough- 
ness on the part of a dentist. 


Cost of Dentistry 


Another factor is the cost of dental services. 


The cost of dentistry prevents a substantial num- 
ber of people from getting the dental services 
they need. An increasing number of persons are 
getting only emergency work done. By this I 
mean work needed so badly that it forces the 
patient in. Something, however, is being done 
about dental costs. Dental insurance plans simi- 
lar to the hospital and surgery plans in medicine 
are being considered by several large health- 
insurance companies. Their main problem is 
nation-wide standardization of dental fees. 


Ignorance 


A third factor responsible for “dental cripples” 
is ignorance on the part of both the public and 
dentists. Too many people believe that: 


It ruins teeth to have them cleaned, 
particularly if the dentist scales them 
with his sharp instruments. “The en- 
amel will be cracked and chipped.” 

A cavity between two teeth cannot 
be filled. 

It is better to “pull” teeth rather 
than fill them. Fillings don’t last, any- 
way. 

It is a waste of money to fill chil- 
dren’s teeth. 

“Eye teeth,” or upper cuspids, are so 
hard to “pull” because the root often 
pierces the sinus above. “The roots 
reach the eye.” 

“Partial dentures are not necessary; 
wait and get plates. You are foolish if 
you don’t, because you'll eventually 
lose your teeth, anyway.” 

To extract a “stomach tooth,” a lower 
cuspid, “will make you sick to your 
stomach.” 


These are just a few of the erroneous notions 
many people have. Such false ideas exist be- 
cause dentistry does not combat such ignorance 
through press, periodicals and radio as effectively 
and as consistently as medicine does. 

There is also some ignorance among dentists, 
unfortunately. Many dentists use only local an- 
esthetics, which carry the accompanying fear of 
the “needle,” when they could often employ anal- 
gesia or a general anesthetic. Cavities may easily 
be prepared under the first stage of anesthesia 
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with the patient fully awake and cooperating. 
It is harmless and banishes fear and pain. This 
is analgesia. When surgery is indicated and the 
case demands it, a general anesthetic should be 
employed. However, many dentists do not use 
a “general” because they fear to or they have 
never been properly taught its use. 

That fault may rest, at least in part, with 
those dental schools that do not teach these sub- 
jects as thoroughly as they might. There is ignor- 
ance, too, or at least neglect, in the fact that — 
believe it or not—some dentists disregard the 
care of their own teeth. At a recent dental con- 
vention the dentists agreed to submit to an ex- 
amination of their teeth. It was discovered that 
seven out of every ten either had missing teeth 
or were in dire need of some sort of dental care! 

These, then, are the major obstacles to dental 
health. Eliminate them and the “dental cripple” 
will become a thing of the past. 


A Program of Action Suggested 


To sum up, then, we must banish fear from 
the dental office by: Starting children out pro- 


CANADIAN DENTAL HISTORY: Newfoundland, new tenth pr 


perly; that is, handling them with kindness, pa- 
tience, and intelligence — conditioning them to 
dentistry so that there is no place for fear in their 
minds. Exerting all possible care in methods of 
treatment so that pain is cut to a minimum. Con. 
cealing instruments which might frighten the 
patient; keeping all blood-stained sponges and 
towels from sight. 

Dentistry should be available to all who need 
it. We should work to resolve the problem of 
costs. One method is to support sound dental- 
health plans which will make good dentistry 
available to more people. 


Public ignorance on dental matters should 
be attacked through public interpretation cam- 
paigns conducted by dentistry on national, State 
and local levels. 

Ignorance in our own professional ranks can 
be eliminated by our dental schools teaching 
only the best methods; by the individual dentist 
keeping abreast of developments in dentistry; 
and by all of us fulfilling our responsibilities as 
dental educators and advisers to our patients. 


dmitted to the Canadian Dental Association. Among those 


present on the occasion were, back row: Dr. Harold Cline, Vancouver; Dr. G. Ratte, Quebec City; Dr. Stephen A. Moore, London, 
Ont., and Dr. Don Gullett, secretary of the C. D. C. In the front row: Dr. Charles Taggart, representing the American Dental Association; 
Dr. P. Lowrey, Toronto; Dr. Vernon Fisk, president, C.D.A; Dr. E. P. Kavanaugh, Newfoundland; and Dr. J. B. Parritt, representing the 


British Dental Association. 
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DENTIST G. M. HINER — FARMER 


By JOSEPH GEORGE STRACK 


HE farm has become a symbol of peace 

and security for men in all walks of life. 

But many men mistake the symbol for the 
thing itself. Farming can be, not the ideal ex- 
istence dreamed of by the romantic city-dweller, 
but a rugged, body-breaking and spirit-smashing 
experience for one who is not equipped to deal 
with the difficult realities which Nature seems 
to thrust at those who have become strangers 
to her ways. 

Dr. G. M. Hiner of Columbus, Ohio, farm- 
bred and a product of the vigorous, land-loving 
Pennsylvania Dutch, had always wanted to go 
back to the soil. Twenty-three years after he 
graduated from the Ohio State University Col- 
lege of Dentistry he got the opportunity to buy 
some land just outside of Columbus, and in 1935 
he began to establish his farm. Today he has 
350 acres of land where he raises pure-bred 
livestock. In a matter of minutes he can drive 
from his Columbus office, at 327 East State 
Street, to the wholesome, invigorating, peaceful 
countryside. 

Dr. Hiner has thus managed to retain the 
advantages of both urban and rural life and to 
enjoy both his profession and his avocation. It 
is the ideal combination that more and more 
professional men are seeking. Many men find it 
to be a good arrangement for a pre-retirement 
stage, a setting for the gradual, long-term shift 
from active professional life to a period of retire- 
ment in which they will do only the things they 
want to do. 

Dr. and Mrs. Hiner are having the time of 
their lives. They have a purebred herd of Here- 
ford beef cattle, nearly eighty head in all. They 
are especially proud of two bulls — Colorado 
Domino M. 49, son of the great Colorado 
Domino 237; and CH Royal Jupiter, son of 
the famed Royal Triumph 24 and CH Royal 
Jupiter, both from the finest Hereford breeding 
strains. The Hiners raise stock for breeding 
Purposes; that is, they sell their stock to beef- 


cattle ranchers who use the animals to raise 
beef cattle for the market. The Hiners also sell 
some of their own stock directly to the beef- 
cattle market. 

A tenant manages the farm for Dr. Hiner, 
who does all the planning and knows how to 
make himself otherwise useful as well. Together 
the men build and repair buildings and equip- 
ment, and map out the general development of 
the farm. 


Learning the Fundamentals 


“In farming, as in other pursuits that are out- 
side. a man’s regular profession or occupation, 
the greatest mistake made by novices is the be- 
lief that they can play the other man’s game 
without grounding themselves in at least the 
fundamentals,” Dr. Hiner says. “If I have had a 
measure of success, it has been because I re- 
spected the knowledge, training, know-how and 
hard work that agriculture represents.” 

Recalling his own youth on a farm in Ohio’s 
Ashland County, he comments: “Today almost 
every branch of farming embraces a whole series 
of sciences and specialties. One must know some- 
thing about the chemistry of the soil, for ex- 
ample. Then again, feeding livestock is not a 
simple operation of tossing corn kernels to 
chickens or hay to cattle. A knowledge of nutri- 
tion often means the difference between you 
feeding the cattle and the cattle feeding you. 
Care of young stock is not a hit-or-miss, leave- 
it-to-nature, matter. One must have some grasp 
of the biological factors involved, or the losses 
through death, arrested growth, or disease might 
mean bankruptcy.” 

Dr. Hiner gratefully acknowledges the guid- 
ance and encouragement he has received from 
many top cattle experts—Herman Purdy of 
Ohio State University; L. P. McCann of the 
American Hereford Association; Forest Fenn of 
the Hereford Journal; and Banning Lewis of 
Colorado Springs. 
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Dr. and Mrs. Hiner with Colorado Domino M.49. 


Retiring to That Chicken Farm 


The agricultural economy of the country has 
changed drastically in the last half-century, he 
points out. “I hope none of my colleagues in 
dentistry still dream of retiring to a little chicken 
farm some day — if they expect that little chicken 
farm to support them,” he says. “That was pos- 
sible years ago, but not now. Some of the most 
expert chicken-farmers have difficulty in break- 
ing even, yet they are highly-trained, experienced 
specialists and have the most authentic infor- 
mation, the most modern equipment, and the 
best physical plants at their disposal. The old 
adage of ‘Keep forty chickens or four hundred’ 
is no longer sound advice. You can keep forty 
chickens for family use; but if you want to make 
a living on chickens remember that big, corpor- 
ate, highly-industrialized chicken farms have 
financial trouble these days — many of them are 
getting ‘relief’ checks from government price- 
support programs.” 

All of the Hiner farm buildings are completely 
modernized. The soil consists of rich, second- 
bottom land along the Scioto River. There are 
orchards of sweet pears and other fruit; a 
healthy herd of Duroc sows and a purebred 
Berkshire boar. They will soon feed 100 hogs, 
which will be their “cash crop” until they build 
up their herd to 150 heifers and cows. It is a 
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place to work, to relax and to hobby; it is a 
world of its own. 

Dr. Hiner spends most of his time at the farm 
pouring over breeding data, arranging sales of 
stock, and preparing the animals for cattle shows 
—not because he wants to “show” his cattle but 
because the world of blue ribbons is a “must” 
procedure for anyone raising breeding stock for 
sales purposes. He often sits in his office at the 
farm and stares out at the meadows and pas- 
tures. The green swaths of land stretch as far as 
the eyes can see. Sleek, handsome bulls, cows, 
heifers and calves glisten in the sunlight. 


An Approach to Life 


He is inclined to say to his guest: “To be able 
to make a living from the soil is one of the most 
fundamental adjustments a man can make to 
life. It calls upon one’s physical, mental and 
spiritual resources, and identifies one with the 
growth processes of all living things. One begins 
to grasp the great significance of the continuity 
of life, the unbroken circle of growth of which 
life and death are but stages of the same basic 
biological pattern. The farmer is nature’s mid- 
wife, and the satisfactions and rewards he can 
get from his role are limited only by his imagi- 
nation, his industry, and his willingness to play 
the part nature offers him.” 

Dentist Hiner has become the kind of farmer 
all of us who look longingly at the soil would 
like to become. 


The dentist-farmer examines the hog 
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Editor’s Note: Dr. Levinson is the examining and 
consulting dentist for leading insurance and food 
companies in Massachusetts and other States. 

He is the author of several books on dentistry, 
including Food, Teeth and Larceny, and The Ex- 
amining Dentist in Food Hazard Cases. 

Dr. Levinson is a prolific contributor of articles 
to a half-hundred general, professional and scien- 
tific magazines. 


NOTED writer on jurisprudence once re- 
marked, “If you are an average American 
you will be in the courts two or three times 

in your lifetime. The precious stakes may be 
your home, your savings, your livelihood, your 
good name, your happiness, or even your 
freedom.” 

There are approximately 75,000 dentists in 
America, and invariably each one will be called 
into court to testify during his career for some 
reason or other. 

There are many useful things that the average 
dentist who is called on to testify in court should 
know. I have drawn upon my own experiences 
in court to set these following pointers down as a 
possible guide for dentists to follow. 


“'Court-Shy” 


A great many dentists have told me confi- 
dentially that they are court-shy. It is only natu- 
ral that the average dentist is at first somewhat 
frightened and “court-room conscious.” He has 
sworn “to tell the truth, the whole truth, and 
nothing but the truth,” and he is fearful that 
his statement might be misconstrued and the 
judge or jury might think that he is not really 
telling the truth. The average dentist spends 
most of his life in the seclusion of his office and 
is not accustomed to addressing large gatherings. 
He feels that he is the cynosure of all eyes, a 
matter doubly distressing to him because he is 
not in his natural habitat and he truly imagines 
the “Law” saying, “You are not drilling teeth 
today. Law is the master here.” This extreme 


How the Dentist Should 
Act in Court 


By CHARLES A. LEVINSON, D.M.D. 


nervous tension, however, will pass with experi- 
ence. 

Most times the average dentist will be called 
into court to testify in an accident case as an 
expert witness, or perhaps he may be the butt- 
end of a malpractice suit in some mouth-injury 
case. 

We will confine our discussion to cases of 
alleged injuries or accidents to the mouth. 

Assume a patient of yours sustained a severe 
or a minor mouth injury in an automobile acci- 
dent. Perhaps he received a lacerated upper or 
lower lip, or one or more teeth were fractured, 
or he received a fractured maxilla or mandible. 
In any event, he will seek your help and services. 
When he arrives at your office you will take 
down the entire history of the case, just as he 
tells it to you. Next, X-ray all areas of injury; 
render first-aid treatment; do all temporary 
work, then later perform all your permanent 
services, and dismiss your patient. 

As the attending dentist, you become one of 
the important factors in any litigation proceed- 
ings. Whether your patient is defendent or claim- 
ant,’ you will be an important witness for your 
patient if and when the case goes to trial. You 
saw your patient immediately after his alleged 
accident, and the court will want to know what 
you saw, found and did. Upon your testimony 
a case may be won or lost. Therefore, you must 
not only know how to tell the court what your 
findings and treatments were, but you must be 
prepared to render to the court certain opinions. 

You can be the most skillful of dentists and 
be most honest in your desire to help your pa- 
tient and the court in attempting to get at the 
truth, but, if you do not guard yourself and are 
not alert to courtroom “techniques,” a clever at- 
torney may make you look pretty silly. He may 
make you controvert everything you previously 
testified to the court. Your testimony may lose 
its “face value” and your patient may lose his 
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Preparing for the Trial 


When the case is ready to be tried, the attor- 
ney for your patient will contact you several 
days before the trial. On the day of the trial you 
should not have too many appointments, but 
hold yourself in readiness to be called to court. 

You should make a complete and thorough 
review of the patient’s case a few days before 
the trial. You must be prepared to answer ques- 
tions on points that perhaps you have not 
touched upon since you left school. Thus you 
may always be one step ahead of the opposing 
attorney, for attorneys are canny fellows who 
usually inform themselves on every relevant 
matter before appearing in court. It is surprising 
how much dental knowledge they sometimes ex- 
hibit. Don’t be caught napping, “know your stuff.” 

Just before the trial opens, your patient’s at- 
torney will review the case with you, and he will 
even cross-examine you to be sure that you will 
not testify incorrectly. This is a good time to 
explain technical terms to the attorney and to 
help build up the facts of the case. For instance, 
your patient may have fractured a superior cen- 
tral incisor which retained a carmide or three- 
quarter crown as an abutment for a four-tooth 
bridge. As a result of the accident, this tooth will 
have to be extracted, thus rendering this four- 
tooth bridge void. With the aid of radiographs, 
explain all these technical points to the attorney 
at this pre-trial conference. You should also bring 
along all the data contained in the record cards. 

This is highly important. The court will want 
to see the original X-rays and the original notes 
or records on the case. You will keep these on 
your person ‘as you testify in court. 

Where there is no jury, the judge is the court. 
But where there is a jury, as in most superior 
court cases, then the jury is truly the court. It 
will render the verdict. 

After your patient testifies as to how the ac- 
cident occurred and what happened to him as a 
result of the accident, you, as his dentist, may 
be the next witness. 


Qualifying You As an Expert 


Your patient’s attorney will ask you a series 
of preliminary questions meant to demonstrate 
your qualifications. In some instances the quali- 
fications may be taken for granted and the 
questionnaire omitted. But since this question- 
naire is generally important, and should be 
familiar to the doctor, I shall give an example of 
it in detail as follows: 
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Question: Doctor, will you please state your full name 
to the court and jury? 
Answer: Dr. John Doe. 


Question: Where do you reside? 
Answer: 216 John Street, this city. 


Question: What is your profession? 
Answer: Dentist. 


Question: Are you duly licensed to practice as a dentist 
in this State? 
Answer: I am. 


Question: How long have you practiced dentistry, Dr. 
Doe? 


Answer: Twenty years. 


Question: Of what dental school are you a graduate, 
Doctor? 

Answer: I graduated from the Blank Dental School in 
1930. 


Question: What other study or training did you have? 

Answer: I served one year as an interne in the Metro- 
politan Hospital. Then, after a few years of practice, I 
did visiting work at the following hospitals: Knicker- 
bocker, St. John’s, and Municipal. 


Question: Have you held a teaching position in any 
dental institute? 
Answer: Yes, I have. 


Question: Tell us briefly about it. 
Answer: I was instructor in oral pathology in the Blank 
Dental School for two years. 


Question: What do you mean by oral pathology? 

Answer: Oral pathology is the science which treats of 
diseases, their causes, symptoms, progress and results of 
the oral cavity. 


Question: Have you taught at any other institution? 
Answer: Yes, sir, The Richmond Post Graduate Dental 
School. 


Question: As part of your work, Dr. Doe, have you had 
experience in taking and reading X-ray pictures? 
Answer: I have. 


Question: Tell us briefly what your experience along 
these lines has been. 


Answer: I have been using an X-ray machine for the 
last fifteen years. 


Question: In the course of your practice have you taken 
and examined X-ray pictures? 
Answer: I have, thousands of times. 


Question: What specialty, if any, have you made in 
your dental practice? 
Answer: Oral diagnosis. 


Question: By diagnosis, you mean what — in the lay- 
man’s language? 
Answer: The recognition of a disease by its symptoms. 


The doctor should concentrate on the questions 
as much as possible. He should not allow his 
mind to wander. If a question is not clear, he 
should ask for a repetition. If an obscure ques- 
tion is answered haphazardly, further cross-ex- 
amination may result in confusion for the witness 
and may consequently endanger the value of 
earlier testimony. 


If testimony is given before a jury, the doctor 
should look at the jury when answering. If he 
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doesn’t, the judge will direct him to do so. He 
may look at the attorneys, but not address them 
or the judge. Speech should be loud enough so 
that both judge and jury can hear distinctly. 
There is no need for haste in giving answers. 


How to Act in Court 


When you are examined on the witness stand 
by your patient’s attorney, this is known as direct 
examination. When you are examined by the 
other, or opposing, lawyer, it is cross-examination. 
It is much easier to testify under direct examina- 
tion. One can get truly “balled up” under cross- 
examination. But if you remember the following 
pointers, they will help you to do a good job 
of testifying. 

Always be brief and to the point in your 
answers. If your memory fails you, simply say, 
‘I cannot remember.” If you feel you cannot 
answer a certain question, say sc. Don’t answer 
a question unless you are sure of it. The oppos- 
ing attorney will be looking for just such an 
opening as a witness’s uncertainty in giving 
information. 

Don’t bring in scientific discussion unless it is 
called for. Keep your language simple. If it is 
absolutely necessary to use scientific terms, ex- 
plain them immediately in ordinary words. 


“Yes and “‘No” Answers 


Most dentists, as well as laymen, have the 
mistaken idea that answers must consist of “Yes” 
or “No” in both direct examination and cross- 
examination. Although it is better to use these 
simple terms whenever possible, they are not 
always compulsory or effective. When such an- 
swers are not complete in themselves, you should 
state your reservations, such as “Yes, but —”, 
or “No, but —.” You can direct your attention to 
the court, explain that the question cannot be an- 
swered by “Yes” or “No”, and ask permission 
to answer in your own way. In most instances 
the court will allow you to do so. (Note: Care 
must be taken to make these fine distinctions. 
To take another example, if the doctor feels that 
acertain cause is not probable, then the answer 
should be that it is possible but not probable, 
or that it is remotely possible but not probable.) 


If an attorney objects to a question put to 
you by another attorney, you should wait until 
the court rules on whether the objection is over- 
tuled or sustained. If the objection is overruled, 
the answer can be made; if the objection is sus- 
tained, it cannot. If you are uncertain of the rul- 


ing, ask the judge whether you may answer the 
question. 

The witness must remain on the witness stand 
while testifying, whether he is speaking or not. 
He may leave the stand only when the court 
permits him to do so, or when he is asked to go 
to the judge’s bench to describe or explain a very 
detailed subject, such as an X-ray. 

Direct testimony given to the attorney on 
behalf of the patient for whom you are testify- 
ing, is naturally facilitated by that attorney’s 
helpful cooperation. But the opposing attorney 
may “go after” you “hot and heavy.” You must 
keep your poise — and remember that no matter 
how excited the opposing attorney may appear 
to get, he is doing so for his client. That is how 
some attorneys “operate,” especially in cases 
tried before juries. Your answers in the cross- 
examination should be the same answers you 
gave in the direct testimony. 


Everything you say in court is recorded, word 
for word, by a court stenographer. Obviously, 
you should be careful of what you say. You 
should give your best attention and effort to 
the matter in hand. Don’t try to be clever or 
witty. Don’t attempt to testify expertly outside 
your field. 

To summarize: The person who makes the 
best witness is one who testifies briefly, clearly 
and directly. Since the dentist is being paid for 
expert services, his opinion should be based on 
scientific facts alone. 
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ORM letters and other communications can 
speed your routine if you know how to use 
them and which type to choose. 

Most dentists have been reluctant to use 
mechanically reproduced letters or lists because 
they are able to detect them. They believe that 
the patient will recognize them, too, and feel he 
is getting stereotyped instead of individual serv- 
ice. That’s a case for automatic typing. Any letter 
company can handle this and produce a result 
that is equivalent to original typing. 

Working on the player piano principle, the 
automatic typewriter reproduces the text by per- 
forating a master roll. When the roll is used in the 
machine, an exact typed duplicate of the original 
text appears as many times as you wish. By hav- 
ing the names filled in on the same machine, with 
the same ribbon, you can be sure of a perfectly 
matched letter. 


Automatic typing may be used for almost any 
form of communication in which the appearance 
of original typing is required: notes reminding 
patients to come in for a check-up; instructions 
for children; diet lists; announcements of changes 
of address and telephone number, and so forth. 
In many of these cases, the more personalized 
letter form can be more effective than the tradi- 
tional printed card. 


The Costs 


Prices for automatic typing vary considerably, 
but a recent survey by a national association 
quoted an average cost of $8 for the first hundred 
letters and $4 for each additional hundred. Those 
figures were for a twenty-five line, one-page letter. 
To fill in names and addresses cost another $2, 
and the full treatment of signing, folding, insert- 
ing, stamping, and mailing will double that figure. 


Compared with the costs of other processes, 
that may appear to be expensive; but, if you have 
a busy one-girl office, the cost will be far less than 
trying to hire temporary additional help. Here 
is a money-saving tip: if the letter company is 
filling in the names and addresses, have your girl 
type them on the envelopes and let the shop use 
them as a master list. Typing the list on cards is 
unnecessary duplication. 
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Form Letters Can Be Helpful 


By C. COLBURN HARDY 


Multigraphing 


There are other reproductive processes that 
can be used effectively. A multigraphed letter 
presents a neat, clean appearance, but is easily 
recognized as a form letter. Since the original is 
composed on a typewriter, the text looks good. 
The discrepancy pops up when you start to fill 
in the names and addresses. But the price is 
reasonable — $5 for the first hundred, and fifty 
cents for each hundred thereafter. 

Many dentists use multigraphing for collection 
letters. They want to remind the patient of his 
obligation and yet not make him feel as if he had 
been singled out for dunning. Multigraph letters 
are presentable enough to be effective. 

Mimeographing 

Least expensive of all processes is mimeograph- 
ing. Here the message is typed on a stencil. The 
text is transferred to paper by squeezing ink 
through the stencil. Because typing touch and ink 
pressure vary, the finished job may not always 
be uniform. Yet the low cost — $2.50 for one hun- 
dred copies, fifty cents per hundred thereafter — 
makes it popular for impersonal lists. Secretaries 
and committee chairmen of organizations find it 
excellent for disseminating information, calling 
meetings, keeping members up-to-date, reproduc- 
ing technical papers, and so forth. 


Photo-Offset 


None of these processes effectively use illustra- 
tions, in case you want to print dental society or 
fraternal organization publications. Clever letter 
houses have done some remarkable outline 
sketches, but the only satisfactory method of re- 
producing photographs is the photo-offset process. 
In this system, a photograph is taken of the entire 
page: text, pictures, and so forth, on a metal plate 
or film. Printing is done by offset from the plate. 
Fve hundred copies of four pages of TIC size will 
cost $12 to $15. There is little saving on smaller 
quantities. 

Form letters can save you time and money if 
you use the right kind under the right conditions. 
You'll find it worth investigating further at your 
local letter shop, your printer, or your stationery 
supplier. 
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